‘2000 UNIFORM BUSINESS REPORT (UBR})

1. Entty Name Jan 21, 2000 8:00 am
SOMFY SYSTEMS, INC. Secretary of State
01-21-2000 90065 033 ***150.00
Principal Place of Business Mailing Address
47 COMMERCE DR. 47 COMMERCE DR.
CRANBURY NJ 08512 CRANBURY NJ 08512-3503
RUUUJLOQ
Suite, Apt. #, elc. - Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘2182262 Not Applicable
Zp Couniry " 4P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address ot Curreni Registered Agent  _ —~ -, == -~ - 7.-Name and Address of New Regisiered Agent - T
Name
CORPDIRECT AGENTS Street Address (P.C. Box Number is Not Acceptable)
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C - .
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 o Trsgtngnda([)noiatlrigbnuﬁ::ncmg 4 fciségj?ohgiisae
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TITLE [T Change ] Addition
NAME LENAOUR, .WILFRED- NAME
seeeT aoneess | 50 'AVENUE DE NOUVEAU MONDE, 74300 CLUSES STREET ADDRESS
CITY-ST-2iP FRANCE.."..L CITY-ST-2IP
TLE DP O pelete Time Clchange [ Addtien
NAME LEE, MICHAEL NAME
STREET ADDRESS | 33 RED COACH LN. STREET ADDRESS
CITY-87-2IP HOLMDEL NJ 07733 P CITY-ST-21P
TTLE s D g o S it ‘WI&te‘ - TmE s o -0 * 7" 7 T [Ochange [ Addition
NAME DREYFUS, PAUL . NAME
STREET AcoRESS | § AVENUE DE MARGENCEL, 74300 CLUSES STREET ADDRESS
CITY-5T-2IP FRANCE CITY-ST-71P
TME VST 1 Dalete THLE DY trange [ Addition
HAME |ONIN, SCOTT NAME
STREET A0DRESS | 24 MARIGOLDILN. 277 2373 Pl Ty L, v STREET ADDRESS
CITY-ST-2IP MARLBORO NJOT?46 CITY-5T-2IP
TIE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-7p CITY-ST- 7P .
TMLE . . O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-217

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: S W\ u\gog {v0d)335-1300
S -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICE Date Dayume Phane #
.

[ERNINE

CR2E034 (9/99)



